Kelly et al 1 reported the first published case of a patient with delayed migration of an Enterprise stent (Cordis, Miami Lakes, Fla) used for assistance in endovascular coil embolization of a basilar apex aneurysm. The stent was placed, extending from the midbasilar artery to the P1 segment of the left posterior cerebral artery. It was proposed that a closed-cell design present in the Enterprise stent would have transmitted a force exerted on one end to the entire device. A smallervessel diameter in the distal aspect of the closed-cell stent might have then transferred a constant retrograde force that ultimately moved the stent to a more stable position. We have experienced a similar case of a patient with delayed migration of the Enterprise stent at this location.
However, the closed-cell design may have its disadvantages when there is a differential in size between the distal and proximal ends, causing the stent to migrate into the larger vessel. We would also hypothesize that the presence of the distal stent in a curved segment, such as the P1 segment in both of our cases, might have contributed forces that squeezed the stent proximally. Our experience with the Enterprise stent in this location is limited to this single case.
